e193 extension of the knees was impossible. The patella on both knees was at a higher position and a gap was palpated below both the patellae. The radiograph showed bilateral patella alta. Ultrasound showed complete rupture of both patellar tendons. Treatment was by surgical sutures tendon completed by a lacing for 6 weeks retained locked by a removable knee splint for early rehabilitation. The functional outcome after 1 year was very satisfying. Discussion.-A traumatic forms of rupture of the patellar tendon are very rare and occur on pre-existing lesions (systemic diseases, endocrine disease and chronic renal failure). The diagnosis is essentially clinical helped in case of doubt by ultrasound. Surgical treatment should be with the objective of achieving a solid repair for rapid rehabilitation. Early postoperative rehabilitation has a capital interest and determines the functional prognosis.
Severe exercise-induced damage in quadriceps muscle S Keywords: Traditional Chinese treatment; Rehabilitation total knee arthroplasty Introduction.-The purpose of this study was to determine whether traditional Chinese treatment, acupuncture, is effective in reducing pain and swelling and improving range of motion (ROM) during the post-acute phase of rehabilitation after total knee arthroplasty (TKA).
Method.-Following TKA, 40 knees in 40 patients were randomly assigned to either an acupuncture treatment group (GROUP A) or a control group (group C). In group A, the complementary treatment of acupuncture was performed 5 times/week from postoperative day 7 until postoperative day 24. Outcome measures were: -pain as assessed by a visual analog scale; -reduction of swelling around the knee as indicated by its circumference at the center of the patella; -ROM of the affected knee.
Result.-Group A patients had significantly reduced pain and swelling and earlier recovery of ROM than did those in group C.
Conclusion.-Acupuncture provides effective treatment during the post-acute phase of rehabilitation after TKA with respect to pain relief, reduction of swelling around the knee, and early recovery of ROM. Discussion.-Significant differences between the two groups in the time to achieve preoperative ROM. This is probably because pain and swelling improved in patients in Group A than in those in group C. 
